
  

 
 

 
 
Name of Participant          Phone #     

 

Participant’s Age  Grade Entering in the Fall  Site_______________________________   

 

Please complete both sides of this form. No student will be allowed to participate in the program without this form being 

 completed and submitted to Summer Staff by the first day of program attendance. 

  
      

  HOLD HARMLESS AGREEMENT 
WAIVER: As a participant, or parent or guardian of a participant, permission is granted to participate in the Mesa Parks and 

Recreation or Mesa Arts and Cultural program listed below. Participants understand and agree that they may be photographed  

and/or videotaped for the promotion of City of Mesa programs. I understand that there are risks of physical injury to the participant(s).  

Considering all possible risks, on behalf of the participant(s), and myself, I voluntarily waive, release, discharge and hold harmless the 

City of Mesa, its employees, supervisors, appointed officials, agents, representatives and volunteers from all claims for all injuries to 

participant(s),  no matter how severe. Furthermore, I give consent for emergency medical treatment to the participant(s).  This waiver 

does not extend to any such claim or liability that is caused solely and exclusively by the gross negligence of the City of Mesa or its 

employees, supervisors, appointed officials, agents, representatives and volunteers. 

 

____________________________________________________________________________________________________________ 

Parent/Guardian Signature      Date 

 

____________________________________________________________________________________________________________ 

EMERGENCY INFORMATION (PLEASE PRINT) 
 

Address of Participant________________________________________________________City______________________________ 

Mother’s Name       (h)   w)     

Cell/Pager#               

Father’s Name       (h)   (w)     

Cell/Pager#               

 

Local Emergency Contact Name:       Phone:      

(other than parent) Cell/Pager             

 

Local Emergency Contact Name Phone      

(other than parent) Cell/Pager       

 

Hospital Preference     Doctor’s Name and Phone Number      

                 

  

SWIMMING INFORMATION FOR PROGRAMS THAT GO SWIMMING 
If your child will be attending a Mesa Summer Program, check their level of swimming ability.  Non-swimmers will be allowed in the 

shallow end of the pool.  Some pools have slides.  Pool staff will be checking to make sure swimmers are old enough and tall enough 

to use slides and/or the high dive.  Children must be 8 years old and 42” to go off the high dive and 42’-48’to go down the slide.    

All slides are staffed with lifeguards.  Child’s skill level will be identified by colored wristbands provided by program. 

 

  RED -Non-Swimmer (shallow water only)   All supervising staff must remain in close proximity.  

 

 YELLOW-Beginning Swimmer YELLOW- Beginning Swimmer - Permitted in the main pool, no diving well.  

 

 GREEN-Intermediate/Advanced GREEN - Intermediate/Advanced - Permitted in all areas of the facility.   

SUMMER RECREATION 

INFORMATION FORM 2017 

 



 
SUMMER RECREATION FORM  (cont) 

 
My child has permission to watch PG movies during Summer Programs 

  Yes    No 
 

TRANSPORTATION 
 

Please indicate how your child will be leaving from camp each day.  

 Walking                              Bike/Scooter                Transported by a parent/guardian or car pool 
 

Please list names of ANY persons your child MAY be released to: 
____________________________________    __________________________________________ 

 

____________________________________    __________________________________________ 

  

MEDICAL INFORMATION 
 

Please check “Yes” or “No” after each of the following questions. If your answer is “yes” to any of the following questions, 

please give additional information and/or explanation in the space provided. 
 

Is the participant on Medication?       Yes     No   Name of Medication/Dosage/Comments 

                

 

Does the participant have Seizures?    Yes     No   Comments  

                

 

Does the participant have allergies?    Yes     No   Comments 

                

 

Is the participant Diabetic?     Yes     No   Comments 

                

 

Is the participant allowed to have candy?    Yes     No   Comments 

                

 BEHAVIOR GUIDELINES & PROCEDURE 
       Children participating in the program are expected to follow established rules. Positive and respectful interactions between staff 

and participants is our goal. Parents/guardians will be informed of any problems that may arise and are encouraged to work with the 

staff to help children learn to make good choice. If a problem does occur the following steps will be taken. 

- Warning: Staff member will communicate to child any inappropriate behavior, why it is not appropriate and what would be 

considered appropriate. Staff will then clearly explain consequences if behavior continues. 

- Timeout: If behavior continues, staff member will remove participant from activity and place participant in timeout (quiet 

time for 5-10 minutes). Participant will explain the changes that he/she will make in their behavior, if they cannot come up 

with change, the staff member will assist them in discovering positive behaviors. If child cannot show that positive behavior 

and improvement, they will be removed from the activity. 

- Discipline Log: If behavior continues, parents will be notified that child will be receiving written discipline referral. Staff will 

discuss with parent/guardian to gain input on how to best correct behavior. Depending on severity of behavior, parents may 

be asked to pick up child for remainder of the day.  

- Suspension Policy: If after following discipline procedure above, behavior continues, participant will be suspended for 1-3 

program days depending on severity of behavior. No refunds, credits or transfers will be provided when suspension occurs. 

  

Is there a behavior management technique that works best for your child? (Time out, Calling parent, etc.) 

___________________________________________________________________________________________________________  

Is there any other information we need to be aware of to best serve your child?  (Special needs, physical/learning disability etc.) 
___________________________________________________________________________________________________________ 

 

By signing below, I understand that my child will be held to these behavior and discipline standards. 

 

Print Name: _____________________________ Signature: __________________________ Date: _______________ 


